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One stage anterior and posterior fusion and posterior fixation for the treatment of thoracic and lumbar spinal tuber-
culosis YE Mao,LI Jun-qing,Z0U Yi,WANG Jian-guo ,WANG Kui,ZHOU Di-sha. Department of Orthopaedics ,the 302th
Hospital of Anshun ,Anshun 561000, Guizhou , China

ABSTRACT Objective: To evaluate the clinical effect of one stage anterior and posterior fusion and posterior fixation for the
treatment of thoracic and lumbar spinal tuberculosis. Methods : From March 2003 to December 2006 ,0ne stage anterior and
posterior fusion and posterior fixation were performed to treat 23 patients who suffered thoracic and lumbar spinal tuberculosis.
There were 15 males and 8 females with an average of 37.6 years (17-61 years). 4 cases” tuberculose focus were in thoracic
vertebra, 8 cases in thoracolumbar, 11 cases in lumbar. Results: The average follow up period was 28.7 months (9-40 months).
The symptoms of all patients had primarily relieved and the patients can ambulate at 2-3 weeks after treatment. At the 6th after
operation, the X-ray showed interbody fusion. Frankel grading of 16 patients with incomplete paraplegia were improved aver-
agely 1.62 grades. The major complications including 2 cases of temporary sinus formation, 1 case of fixtor breaking and 1 case
of recurring (owing to an inadequate postoperative chemotherapy). Conclusion:One stage anterior and posterior fusion and
posterior fixation can effectually resect focus,rebuild stability of spine, promote interbody fusion and recovery of incomplete
paraplegia in treating thoracic and lumbar spinal tuberculosis.

Spinal fusion

Tuberculosis of spinal ; Internal fixators;

Zhongguo Gushang/China J Orthop & Trauma,2009,22(1):23-25 www.zggszz.com

Key words Thoracic; Lumbar;

MR RR AR R EGE ET Y, RAERTIY
800~1 000 J7 , BEAF- N £5 R FET- AELZ) 300 T, BAEL5#%
T RGP WS, BN HER R, M
B ALSRRBE I TR GUH B G MNRHATT AR A
FasE b2 A HLT WO I S IR N S RS RN [R)
RS TARSK  BEE AR SNRIOR (0 & 2 B RS A
BRI TR A R AR T AR | 2003 4E
3 HZE 2006 4 12 A, R 1 TS alG 5 B &2 b7
JROREMELEAZ B3 23 9, 7 A5 A RS A0 T
1 leRER

A 23 B, B 15 B, £ 8 B AR 17~61 5,71
37.6 % ik 2~37 D H O 8 AN H ARSI T-S,, Wikt R
Fe 1AKEMR 2 6] 2 AHEMR 18 6] 3 4 3k 3 A~ LA_LMER 3 41,

WIRMEE % Tel:0853-3469138  E-mail ;: ymao8848@sohu.com

Ho i BE S5 4% (To-To) 4 1], BB BE 245 4% (T, - 1,) 8 9], B B 455
W (La=S,) 11 9], B35 Y WA S ) ik MR e S S s T <
I, 16 PIA R IIRER E , MEINBERE Frankel 4345 . B 2% 271,
C 8 H,D% 6, E ST B, i BEHL X £ CT Ik MR
K A 12 W N MRS %, AR SR B A 012
2 BITHE
2.1 RAFEIT A B R AR X 2 R HEBR T it
LEM, HIBEZ E 0 2 JH R BB 2 ARTT , AR SR
Bk FIRET SRR MBS O TRE, PiBHAITE B
ZER P RRE RS, 213 H>100 g/L., ESR<60 mm/h i F
AR TREEA TN SRR i R e iy B R R
2.2 FARFUY AEHE &SRR, JeAT )5 BN B BN
PRI, TRISONA T R B i MO KT o A PR A

BAAT) T A 6« 3 FH T o N B S o B B AR 454 1R
HHANAREM , M E -1 5 TR A 2 60°F1 , LA ASHEA Ky



. 24 . 5 2009 4E 1 A5 22 555 1 ] China J Orthop & Trauma, Jan.2009, Vol.22,No.1

oy, B b RS , SRATIOE Y O B AR (A e
6~8 cm 5T 7 W EEMEA I SS | R R AT S AR OCTY
S BR A IE AR, RS B, fEC
TR X LT W E ST M B ), B AMES ARIRET . XK
MESR K 3 AR 3 AL MRS, WRHEMEA T 2T 12 i
R, I F g A ME A BN 1~2 ROHE 5 AR AT, 75 I 15 3 M A B
A 5~6 K SARIZET , THRHER A 2~4 BOMENLE , 25 S HER
MR, T 4% B8 A AR R 7.0 mm HESARIEAT . P EE
REDINESFETE B IS Y, Y15 ™
TS, B R EE A T A8 4 X SR |, 825 AL
TR, DA B R TR Y O, BRI OB N 2R EIR
JEDI B FRWUA , VDB 5 HEARE B R OCTy B2
AR, DAL R BIRRR Kk O BT Bl R D (44
58, LI RFAREF, WCIEBREAZE AL HES2 e, ¥ A B
IR, FEA BRI =T BRI, JREB R
1.0~2.0 g, FHHBE 0.2 ¢, BB B XLAYIO

T TSN (8« 305 A 485 4% A o B A 485 4% BB
EM, e IEREI O, SE s B BT IE A A S R AOHEAR 1]
FEE G, R “TCrE " VI, SASTFARARNL, W25 A% el Bz
JEVEIRHE b — BT O VBRI B 3 A WA 45 4% 2
AMEM EA BN ON S O, SERL ) DR R, WS R, W
RIS A A MR S SR o R R, BaERE A AR,
JEEAFEAR A =TT B SRR B, SR A B R 1.0~2.0 g, SEXAE
0.2 g, MEMERCESD WA, MOMEBCE M A 0 5 SCH Y
M,
2.3 ARJFEAIE AR 48 h KRB INE, MEAXSIRETE
H 51w E/NT 50 ml 5, JoATE M Fr LW 52 7 R 47
JEHGR, RJF 2~3 B E R E MRS B T T Hhakiak
RGN, ARJE 3 A WL RN S RN, 2R
FRYF AT e B AR B B IR 24 L L

Jinam 4 B STRRAIT RAIHIEAL IR, RIS RS T ML
PHEYT , e E R B RN 60 g, SN RIS kR B ol
CHE T BEARLEE R 9~12 A EME A X £k A (ESR LH #L
JIF B TIReSE
3 &R

i BB ARG HREE Y, A 9~40 4~ H, FHy 28.7 4
H o R 2~3 JERERIEARZ I BRGS0, R 5~7 L, F
Y6 A-H X LR WntEdmG ., AIFEREN 16 BilEE
Frankel 3% AT B 2% 2 ], IKE %) C 2% 1 %1,D 9% 1 #;C 2%
8 19, IKIZH) D 2% 5 1] ,E 2% 3 4] ;D 2% 6 ], K Z R E &%,
TR 1.62 %,

I EAE B S IETE B 2 B, 242y, TS 3~7 A
G NEEWRE 1 6], kARG 3.5 A H , &6l 8h LS A
[ 9 JBE X & WAHBRG, ARG 1AERGE P E e ; A
BLaiZAbyy 3 AN A e AT AimBUR AL & 1], 2R
8 JA R 2GS 1 AEBEDREIRTE 2%
4 itig
4.1 T EE FEE SSRGS B SR B R
SpE ENIRC R, HHREMN4ED o E A
FEEERZA AL RIE TR S5 BTN W AT S

BRI E R YRR T AR A AR M AE T AT 2

IR R A TR E AR iR TR A PO AR P, 2R

ST BRI , & MR A M B HUi 2538 i —H e

T L N AN [T 4% , A AT BEAC AR HIEIR S, 36 IR B s

FfE, IR ot 2 S T M TR AL BK I T ) i e Ak B

RERA RIS ST RS2 VG IR, SRR AN E R S K T

YR EHH B AR B TR AR P R 5 A 7T R S 45 AT TR

PRALRR MBS R H AR , I ELBTE5 259 A RE RIS TC 1A 1Y

BRI RAS P, AT RE A A B 0 A A BB AR L T 2% A
J5 % P [ S AR G AR T L CRIEAY) P i 114 [) B A4 A

FOEME, BTG ikt 37T AFEAR TP M4, B S

I HE A BEAY T, 384 JOMEAA B BT, 158 100 S B AR A s

FE S AR a] o B2, By AR B B Y ARG, RO

PRHTRSARE Ser Wi, 5 BAEAR )R-t RE ORAIEME A ) R 4

Rl A EM: . R BEF I B S DRI, D RR A ],

B LR RMNARTF AR, SN T T B BT ARAA B i wf L S AR A [

FEFABIINT = A 285 1E B 25 2R A ey, RESRE S5 oL W B2 Jn e [ g

AT PAE AR X T Bk, I 1 5 A2 U0, AT A TR AR B

J5 T M AE R IE B SR AL B 25, BEAT SR R GE N i

ATHEATTT 5 T8 5 Tt A B B O FIXUR: , - LA B 1N i1 5 g f HEE AR

PRI, X 22 R MRS A% kb, TRIk A TRy

WEER Ty 5 L—S, G547, J5 i [ 2 HA I e

4.2 PHETFARLINAILSEA S B I ARS8 B 5

B R JULEAL (S k-5 PRI 400 79 ) B EL AN AR I BT T XA %

T PR 140 57 P PP XA A R U A A IS, (S T A

AL T BB, AR P SRR HE T TAT 17 2 LU I R R BT

BONBUR A G5, R BRI R, B 195) /R

DWAEEEAL R AR | ZELH 2 T B AR/ NGE Y, DL ik

BREBBARIG I K ZHEAARLE R T ML B AR LA M 5 AR AT

SARAR B IR [ SSHEACR . T A BB B o =T

BB W T 1~2 ASCRET [ 445, DAREInas 4y

FasE bk mEGR LB . XF S, A BREE BRI M IRET AR

REAS/INT 7.0 mm, DA SRR S5 R @M
LR BT, 1 WIS 7RG R B N T 6 7 I AR 25 4%

REA RIS BT AL, AR RS T, S DEAE B il & FEORE K

52, IR T B EHESAZ A RO

S 3k

[1] Whyte B. New rosdution in HIV/AIDS announced at the 53 rd
Would Health Assembly. Bull World Health Organ,2000,78 (6):
863.

[2] Jin D,Qu D,Chen J,et al. One-stage anterior interbody autografting
and instrumentation in primary surgical management of thoracolum-
bar spinal tuberculosis. Eur Spine J,2004,13;114-121.

[3] Yilmaz C,Selek HY,Giirkan I,et al. Anterior instrumentation for
the treatment of spinal tuberculosis. J Bone Joint Surg(Am), 1999,
81:1261-1267.

(4] RBARWE, 4 Kb, WRiERE 45 FALSS I MEHAYT AR X BERE.
e RHRAR ,2005,25(2) - 74-78.

[5] ZBIFR,IRIRH], WOV s DB AR 1 N 6 TRy T A
. FPARSS IR 2% 5k, 2002, 49(25) - 105-107.

(6] JEAZR, PSL, 1) FHL kb 5 T SUIAE B AT oA I8 167 e HEEAf:



A5 2000 4E 1 HES 22 55 1

China J Orthop & Trauma, Jan.2009,Vol.22,No.1 .25 .

JB SR AL A5 S S A A AR

Ry
P4

(ERRM)E 4 EREER, i 200540)
X RAXT, BiAL; EETFE

The exploration of position for closed reduction in shoulder dislocation WU Rong-bo. Department of Orthopaedics , Jin-

shan Hospital of Fudan University ,Shanghai 200540, China

Key words Shoulder joint; Dislocation;

Bone setting manipulation

Zhongguo Gushang/China J Orthop & Trauma,2009,22(1):25-26 www.zggszz.com

JE T A SR 4 B R ST A P I i DL IR, AR A
AT RIS 5 SRR RE A 81 AT 43 A RTRRAE S s . R A
WA, H AT H TR e AT 4 R sE T F
TR BT AR P A A I R R B B AN iR SR IR
PGS ABF I 25 RN . B 2000 4 6 H £ 2007 4
12 A 3236 46 B8 WAL, #8438 R AN EM &2 {37 2%
R, (SR el PRI RSz B2 00, B L 3
1 laRER

AL 46 BlEFE T 25 B, 2 21 B 40 21~72 % 8
46.5 % ; 7 24 B, 4500 22 1), B ST HTRAL 44 491, J5 A
2 il AT T BRASE 21 9, kTR B 19 ), SRR
A7 4 45 SRR 3 81, A S R AT BT 23 1], R A e 45
55 13 1, [ LB T3 16, )8 IREE T 16,

2 BfifFk

T DARRIFE N BUMEMY (WL 1), AR08 UM E 300, LU
— BRI T BB MBS VE A SN, SRR B R [ 1 L 7
BB P LB, K2 BB TN, USRI I T R H
PRI (CULIET 2) , AR5 3l Fe O, i B IS A1 | P9,
JE PRI T BRI, X S | B, "R B A, A ITREE
TP, PR T (BB , AT T 5~10 min, BB i
JekZE ] KB AN R R B S Y o, — BN 3~5 ke,
FELEZAEE| 15~20 min, HIE TN HATE AL, HATHA
AL ST, b7 1k R AT, SO E s e i, S AR R
T L0 H W TP AT B [ 1k 2 SR

WIRAER R 1 E-mail ; wrb1763@yahoo.com.cn

2 JREME A S LR O A 1

3 #R

ARLH 46 1], 42 BILERE DORREE T AN M A28 5 4 B8
BTN EME S AL I, S B RML , L& 2 A8, 64
i FE LA TEORG B G Z 05, BIra e
FARIIY . A TR DRI E AR O, B TR

258, T EEA,2004,17(10) :610-611.

[7] Klsckner C,Valencia R. Sagittal alignment after anterior debride-
ment and fusion with or without additional posterior instrumentation
in the treatment of pyogenic and tuberculous spondylodiscitis.
Spine,2003,28:1036-1042.

[8] Fukuta S,Miyamoto K,Masuda T,et al. Two-stage (posterior and

anterior) surgical treatment using posterior spinal instrumentation

for pyogenic and tuberculotic spondylitis. Spine ,2003,28:302-308.
[9] Sundararaj GD,Behera S,Ravi Vet al. Role of posterior stabiliza-
tion in the management of tuberculosis of the dorsal and lumbar
spine. J Bone Joint Surg(Br),2003,85:100-106.
[10] XD P S ARE A RS AMRHA YT Hh i R . o B
13,2006, 19(8) : 507-509.
(WeHi F41:2008-08-12  ASSCHide : 45 46)





